Long-term effect of overdenture bar design on peri-implant tissues.
To evaluate factors promoting mucositis and peri-implantitis (plaque accumulation, poor peri-implant soft tissue health, bone loss) with regard to prosthetic attachment systems consisting of implant-supported bar-retained overdentures. Patients who received TiOblast implants to support overdentures retained by either (1) prefabricated bars with or without extensions or (2) cast bars were recalled and examined clinically and radiographically. Plaque Index (PI), Sulcus Bleeding Index (SBI), probing pocket depth (PPD), and peri-implant bone loss were measured. Peri-implant tissue health was assessed, and the presence of mucositis and peri-implantitis was recorded. One-way analysis of variance with the Bonferroni adjustment was used to compare groups (α = .05). Five to 10 years after prosthetic loading, 107 patients who received 516 TiOblast implants were evaluated; 31 of these patients were treated with 131 implants to support bar-retained overdentures. PI, SBI, PPD, and pathologic bone loss were least common in the group with prefabricated bars, followed by the group with prefabricated bars with extensions, and were most common in the group with cast bars. Plaque accumulation and pathologic bone loss values were higher with implants that supported mandibular bar-retained overdentures than with those supporting maxillary bar-retained overdentures. However, these differences among attachment systems or between maxillary and mandibular implants were not significant (P > .05). Mucositis was observed in one implant in the group with prefabricated bars, four implants in the group with prefabricated bars with extensions, and four implants in the group with cast bars. Peri-implantitis was observed in one implant of the cast bar group. Five to 10 years after prosthetic loading, no significant difference in PI, SBI, PPD, pathologic bone loss, or peri-implant tissue conditions among the different bar designs tested was observed.